Table2- User Survey

The English verson of the user survey is attached. While Table 2 requires an actual count of tota users,
the demographic distributions of those users by age, gender, race, ethnicity, need for interpretation services,
income leve, and pay source may be basad upon esimated dataif actud didributions are not available. The
user survey can be used to obtain demographic datafrom ardativey smdl sample of your users, rather than
al usars. The Uniform Data System software includes a routine for entering and summarizing the data
collected on the user surveys. Once survey data are entered, the software can automaticaly complete
Table 2.

Asindicated in previous materids and training, the survey is not required but can be usad if you do not have
ameansin place for obtaining the necessary demographic data for users of your services. If asurvey isto
be conducted, aminimum sample sze of 200 surveysisrequired. Random sampling techniques should be
used to assure valid data. The user survey has been updated from the survey provided last year to reflect
the year 2001 poverty guiddines.

Have gaff adminigter the survey to randomly selected users. Patients may complete the form independently
but support should be offered if needed and surveys inspected upon completion to be sure patients
understood the questions. Sampling patients over the course of the calendar year including al seasons,
days, times of day, and service units being reported will help ensure arandom sample and will soread the
survey workload. Only permit one survey per patient per year. Smply putting surveys out for those patients
who are willing to complete them and using that data will not produce vdid results. It is consdered
acceptable to use survey data from before the start or after the end of the 2001 calendar year, provided
the users of your services during the sampling period is reasonably reflective of your users during 2001.

Please call the support line at 888-459-1080 or send an e-mail to udshelp@nhscdatanet if you have
guestions about how to conduct a survey or use the survey routine in the software.




Date:

Patient Survey

Pease tell us about yoursdf or, if you are accompanying a patient, the patient who is being seen today. This
information will help us continue to get support from the National Hedlth Service Corps. Y our cooperation
is greatly appreciated and your answers will be held in strictest confidence.

Do not include your name or other identifying information on the survey form.

NOTE: If you have completed this survey during arecent visit, please do not completeit again.

1. What isthe patient’s date of birth? (month/day/year) / /

2. Wha isthe patient’s sex? O Mde@) O Femde (2)
3. What isthe patient’ s race? (please check one)
0 Adan (1) O American Indian or Alaska Native (2)

[ Native Hawaiian or Pacific Idander (4) [ White (5)

O Black or African American (3)
[ Other (6)
4. Isthe patient Hispanic or Latino? [ Yes(1) LI No (2

5. Would it be ussful for the patient to communicate in alanguage other than English?
OYes@) LI No (2

Pease check the box next to the number of family membersliving in the patients household and then check
the appropriate pre-tax income range to the right:

Family Size >>>>>>>>>>|ncomeRange<<<<<<<<<<<
(1 (2) (3
[] 1 person® []1$0- $8590 [ $8,591-$17,180 [ more than $17,180
O 2 people® 0 $0-$11,610 [1$11,611-$23,220 [ more than $23,220
[ 3 people® (] $0- $14,630 [ $14,631 - $29,260 [ more than $29,260
[ 4 people® []$0-$17,650 [ $17,651 - $35,300 ] more than $35,300
[] 5 people® []$0-%$20,670 [1$20,671-$41,340 [ more than $41,340
[ 6 people® ] $0- $23,6900 [ $23,691 - $47,380 ] more than $47,380
[ 7 people® ] $0-$26,710 [ $26,711 - $53,420 [ more than $53,420
[ 8 people® [1$0-$29,730 [ $29,731 - $59,460 [ more than $59,460
[] 9 people® []$0-$32,750 [1$32,751 - $65,500 [ more than $65,500
[ 10 people® (] $0-$35,770 [ $35,771-$71,540 [ more than $71,540
O 11 people® [J$0-$38,790 [ $38,791-$77,580 [ more than $77,580
[ 12 people® [1$0-$41,810 [J$41,811-$83,620 [ more than $83,620
[ 13 people® []$0-$44,830 [ $44,831-$89,660 [ more than $89,660

If more than 13 people, what isthe patient’ s family size? and income? $
6. How will thisvidt be paid? (check the sngle largest payment source)
O Medicare (1)
] Medicad (2)
O Other Public Insurance (3):
O Private Insurance (4)
O Sdf-pay (5)

(please specify)

Please fold thisform and put it in the box at the front desk. Thank you.



